. ' FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007675

1. Entity Name

COCONET CORPORATlON

Principal Place ol Business Mailing Address

825 SE 47TH TERRACE 825 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

i TR

I 03202007 No Chg-P CR2E034 (11/05)

Do NOT WR]TE IN THIS SPACE 4. FEI Number Applied For
i ' 65-0556137 Not Applioabio
1 . 4 0 $8.75 addilional

1 A
. §, Certificate of Stalus Desired Fee Requlrad

8, Namé and Address of Current Registered Agant

SHERRILL, PATRICK _ DO NOT WRITE

825 SE 47TH TERRACE

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submils this statement lor the purposs of ¢changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registored agent. |

SIGNATURE

Sugrature, typou of prinled namn;frnnnmrad AQent any hlls il Apphcable. (NOTE: Hogrstarad Agent signatura required when reinstating) DATE
1
FILE NOW!l! FEE IS s‘.‘ 50.00 8. Eleciion Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Foas
10 QFFICERS AND DIRECTORS |
{13 PTOS !
NAME SHERRILL, PATRICK

STHEE] ADDRESS | 825 SE 47TH TERR}}CE
Ciy-s1-2IP CAPE CORAL, FL 33904

TILE D ‘ LIS oyEDS

NAME SHAW, CLAUDIA 240780081 -0s 150000
SIREETADUNESS | 825 SE 47TH TERRACE -
CIY-5I-4IP CAPE CORAL, FL 33904

TInE
NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME.
SIREET ADURESS
CITY-ST-2IP

TiTLe

NAME

SIREET ADDHESS
City-8r1-21P

TILE

NAME

STREET ADDRESS
Cify-S1-4P

this filing does not qualily for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or suppl 1is true and accurale and thal my signature shall have 1he same legal effect as il made under oalh; that | am an ofjcer or dueclor
of the corporation or the receiver mpowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name eppfars in Block/10 or Block 11

changed. or on an allacrlms ! UW
: e S ErTRAEY, R €@ RuLL 9/ // 5;

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data D{ﬂmﬂ Prona ¥
i

12. ) hareby certily thal the information supplied




